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INTRODUCTION
In 1909 the first psychiatric clinic to be attached to a court was set
up in Cook County, Illinois, in connection with the first juvenile court
which had been functioning there lor ten years. That makes the systematic
psychiatric approach to delinquency in America a little less than thirty
years old. During these thirty years the movement has developed rapidly.
In addition to the court-attached clinics, study homes have been started in
various places where the children may remain for specified periods under
the careful observation of trained staff members. Lacking these facilities
other courts have made use of nearby 3tate hospitals and psychopathic hos-
pitals for the purpose of psychiatric study of their delinquents.
The basic idea motivating such a method is that delinquency in itself
may be an indication of maladjustment which, if discovered and understood
at an early enough age, may possibly be overcome. For this purpose the
usual procedure is to give a thorough study to the child's mental, physical,
psychiatric, and social condition.
This particular study is an attempt to scrutinize one aspect of the
work being done in these clinics — namely, the U3e being made by Boston's
District Juvenile Courts of the Boston Psychopathic Hospital. The hope is
to discover the extent and value of such interaction, what the court asks,
what it receives, and whether or not it is helpful.
( 1 )

SETTING OF THE STUDY
Hospital Setting. The Boston Psychopathic Hospital was opened in 1912
as a temporary care and diagnostic hospital filling what was then considered
to be a great need in the care of the insane of Massachusetts. Though orig-
inally a part of the Boston 3tate Hospital, it is now a separate institution,
one of the twelve which come under the direct supervision of the Department
of Mental Diseases. The Hospital i3 small as compared with other state hos-
pitals and contains only a little over a hundred beds. It is situated in a
rather thickly settled district in Roxbury in the neighborhood of many other
hospitals, and ha3 therefore very little space for outdoor recreation of its
patients. The fact that most of the patients remain in the institution for
only a short time decreases the importance of' this factor.
The hospital is well equipped and pleasant within. Nearly all the pa-
tients sleep and live on open wards, and eat together in a dining room just
off the main ward. They wear their own clothing during most of their resi-
dence with the exception of the few hours spent on the admission ward. There
are one or two rooms with benches and chairs where the patients may play
cards, read, and talk. On the roof is the occupational therapy department,
used by female patients in the morning, and by male patients in the afternoon
These are pleasant interesting rooms with a good deal of activity going on.
The presence of materials and apparatus for the various types of handwork
makes them the least bare of any part of the hospital, //hen the inevitable
impersonalnes 3 of institutional surroundings is accepted as endurable and
sometimes helpful, the Psychopathic Hospital is not at all a physically un-
pleasant place to spend a few days.
( 2 )

Court Setting. The courts from which the children of this study come
are nearly all Juvenile Sessions of Municipal and District Courts. These
sessions are held apart from criminal proceedings, in separate chambers with
no witnesses except those persons who have a particular interest in the case.
All these specifications are made in the Juvenile Court Law of 1^06. The
judges, however, are the same judges who hear the criminal trials, have usu-
ally just been hearing them before the juvenile sessions are held, and have
seldom had any particular training in the treatment of juvenile delinquents.
The court chambers are small rooms with a table and five or six chairs. The
delinquent generally stands in front of the table facing the judge during the
hearing of his case. The whole procedure is made as informal as is possible
and still remain in keeping with judicial dignity.
Five Municipal and three District Courts are represented in this study.
The Municipal Courts are Dorchester, Roxbury, South Boston, West Roxbury,
and Brookline; the District Courts — Waltham, Chelsea, and the Third Dis-
trict Court in Cambridge. In addition, is included the Central Municipal
Court of Boston but this is a criminal rather than a juvenile court, as the
Boston Juvenile Court legally exercises jurisdiction over juveniles "within
the same territorial limits".^'1 The Boston Juvenile Court itself is included,
but to only a limited extent, possibly because it is its custom to make U3e
of other psychiatric resources in the city, a fact which is not known to be
true to any great degree of the other courts mentioned. There are two
superior Courts which were found to have made some use of the Boston Psycho-
pathic Hospital — Middlesex and Suffolk. In these higher courts the juvenile
sessions are also required by law to be held separate from other business,
but the informality and the juvenile court philosophy of protection rather
than punishment is doubtless lacking. Children usually arrive at higher
(1) G.L., Chap. 218, Sect. 57
—1
"
courts by the exercise of their right of appeal. In nearly all of these
courts there are one or two probation officers whose business it is to deal
exclusively with the juveniles.
Each child who arrives at the Boston Psychopathic Hospital has had an
initial hearing in one of the juvenile sessions described above. .his is
quite often not his first introduction to court procedure but it differs
from hi 3 previous contact in that at this particular time some interested
person feels it advisable that he be mentally examined. It may be his par-
ents, his teachers, his probation officer, or even the judge himself who has
noted some unusual behavior, but somewhere is the feeling that "there must
be something wrong with the child", and this feeling is impressed strongly
enough on the presiding judge to cause him to order that the child be sent
to the Psychopathic Hospital for study. The case is therefore continued.
This means that the business of dealing with the child's charge and assign-
ing proper disposition has not yet been carried out, but is being held up
for a given period at the end of which the child is due back in court for
final decision on hi3 case.
Legal Setting .
Probation Officer. As the work of the probation officer
pertains rather closely to this study, it is worthwhile to quote the duties
of this office as they are now stated in the law;
"Every case of a wayward child or a delinquent child shall be investi-
gated by the probation officer, who shall make a report regarding the char-
acter of such child, his school record, home surroundings and the previous
complaints against him, if any. He shall be present in court at the trial of
the case, and furnish the court with such information and assistance as shall
be required. At the end of the probation period of a child who has been
placed on probation, the officer in whose care he has been shall make a re-
port as to his conduct during such period."^ '
(l) Manual Law3, Dept, of Pub. 'Welfare 1956 Chap. 119, Sect. 57.
-
'
5This present wording was adopted in 1906 at the time of the Juvenile Court
Law. During the period that a child is on probation he may be arrested and
brought into court at any time by the officer without a warrant, if appre-
hended in behavior which is a violation of the terms of his probation.
Section 215. It might also be well to mention a compar-
atively recent, but extremely controversial ruling which was passed in 1931*
and is commonly known as Section 215, though now incorporated into the Gen-
eral Laws of Massachusetts as Section 58A of Chapter 119 on the "Protection
and Care of Children, Proceedings against Them.” This particular ruling,
being directly responsible for a few of the court referrals to the Boston
Psychopathic Hospital will be quoted in full:
"Prior to the commitment, by way of' final disposition to any public in-
stitution or to the department, of a child adjudged to be a delinquent child,
the court shall cause such child to receive thorough physical and mental ex-
aminations under rules and regulations prescribed by the commissioner of men-
tal diseases. The court shall cause copies of the reports showing the re-
sults of such examinations and of the investigation made by the probation
officer to be forwarded to the superintendent of' the institution to which
such child is committed, or to the Department, as the case may be, with the
warrant of committment."^)
The "department" here mentioned refers to the Department of' Public Wel-
fare. In the functioning of' this law there is much to counteract original
intention of it3 promoters. It has now become in many instances a matter of
hasty routine and in consequence the child is sometimes rushed to a suitable
guidance clinic with about one hour to spare for his intelligence test and
physical examination before he is hurried off to Industrial School. Diffi-
culties in the transportation of children to the Industrial Schools result in
situations like this, quite regardless of' the condition of' the child at the
time, whether rebellious, hungry, or exhausted— all of which factors that
directly effect hi3 performance on the test leading to a false quotient which
may alter his treatment from then on, A number of the chil dren are tested
'
(1) G.L. Mass., Chap. 119, Sect. 58a

right at the court by psychologists and doctors who come for this purpose only
and are often greatly annoyed at the necessity of this perfunctory procedure
which must almost always be performed in haste. Those few children fare much
better who are brought to the Boston Psychopathic for this purpose, a situa-
tion which occurs only when, for 3ome reason, other resources are not avail-
able at that particular time, or the combined convenience of having the child
tested in a place where he can also stay the night is utilized. There is
then rest and the elimination of haste, although emotional factors of anger,
fear, and rebellion can not always be removed.
The Juvenile Court. The creation of the Juvenile Court in 1906
unified and systematized the scattered, uncoordinated reforms in the field of
ielinquency legislation. There were already separate sessions, parental rep-
resentation and probation officers, industrial schools had been improved, age
specifications for juveniles had been raised to seventeen, children under
twelve were prohibited from detention in jails. In fact, the basic laws were
all there, needing only consolidation, and a consistent philosophy.
In Massachusetts, there i3 only one real Juvenile Court, the one in Pem-
berton Square, Boston. All other hearings of juveniles are carried on in
juvenile sessions of the district and municipal courts but under the same
law and guided supposedly by the same enlightened principles. Among these
principles the idea of the judge dealing "as a wise and kind father" with
"the misguided children" is prominent, but possibly the basic theory on which
the Juvenile Court System was established is that by these new and improved
methods of dealing with children it would be possible to cure delinquency, a
lope which as yet, is far from justified.
Ii
SCOPE AND ivSETHOD
The following study covers the juvenile court cases admitted to the
Boston Psychopathic Hospital for s period of ten non-consecut ive years. For
purposes of comparison two five year periods, 1925-28 and 1955-56 were chosen.
The first of these periods begins at the earliest year in which there were
sufficient court cases to make it worth the study, — namely, 1925 with five
cases, and the second ends a9 near the present date as material wa3 readily
available — therefore 1958. It would appear from the small percentage of
these cases in the early period that this type of referring procedure has not
been going on for much over fifteen years, and, if so, our study of ten of
these years should give a quite representative picture.
The cases were located through the weekly intake sheets of the Hospital
on which are stated, in addition to the patient's name, his age and the
authority under which he had been admitted. Thi3 "authority" is indicated by
a number which refers to that section of the lav/ fitting the conditions of
the patient's admission. For instance, section 100 refers exclusively to
those cases 3ent in from the courts.
Section 100. "Commitment to state hospitals of persons under indictment.
If a person under complaint or indictment for any crime is, at the time ap-
pointed for trial or sentence, or at any time prior thereto, found by the
court to be insane or in such mental condition that hi3 commitment to an in-
stitution for the insane is necessary for his proper care or observation pend-
ing the determination of his insanity, the court may commit him to a state
hospital or to the Bridgewater State Hospital under 3uch limitations, subject
to the provisions of section one hundred and five as it may order. The court
may in its discretion employ one or more experts in insanity, or other physi-
cians qualified a3 provided in section fifty-three, to examine the defendant,
and all reasonable expenses incurred shall be audited and paid as in the case
of other court expenses. A copy of the complaint or indictment and of the
medical certificates attested by the clerk shall be delivered with such per-
son in accordance with section fifty-three. If reconveyed to jail or custody
under section one hundred and five, he shall be held in accordance with, the
terras of the process by which he was originally committed or confined."^'
(l) G.L. Chap. 125, Sect. 100
;—
8The maximum age limit for cases chosen was placed at seventeen, a3 this
is in keeping with the Massachusetts conception of the juvenile. Thi3 study
includes with one exception, the record of which could not be located at the
time of the study, every child seventeen or under who wa3 entered in the
Boston Psychopathic Hospital through the courts under jection 100 for the
years indicated.
"hen the cases had all been chosen in the above manner their records
were read. These hospital records include the following material:
1. The original commitment paper.
2. A sheet of' statistical data with admission note on the back.
5. A summary of patient's history and background given by some relative
usually the parent in these ca3e3.
4. A physical examination report including various laboratory test3, of
blood, urine and spinal fluid.
5. A report of the psychometric examination or intelligence test.
6. Report of a long interview held with the patient soon after hi3 admission
as a means of determining hi3 Mental Status. This includes, amor^ other things,
descriptions of' the patient's mood, orientation, behavior on the ward, memory,
stream of' talk; a 3erie3 of routine problems and questions, to be answered in
order to test his judgment, insight, and grasp of general information (Five
largest rivers in the world? Who is the President? What would you do with a
thousand dollars?); a brief account of patient's life as he recalls it, and
the patient's version of the "Present Illness" which in these cases is always
the particular act with which the patient is charged in court. At the close
of the Mental 3tatus a tentative diagnosis i3 made. Other conversations which
are held with the patient from time to time during his stay by the doctors,
the chief of' service, and various other staff members in their daily rounds
-.
9through the wards, are not so retained, which i3 perhaos somewhat unfortunate
as the patient i3 under study during the whole period and often some change is
made in the doctors' impressions which may even be great enough to change the
diagnosis without any clear indication of why the change was made. In these
contacts an influence enters into the patient's experience in the relationship
which develops between him and the doctor, «^uite often he can find here a
friendly understanding person whose brief contact i3 in itself a therapeutic
factor
.
7. A report of the social worker '
3
investigation intended as an aid to the
doctor in hi3 final decision. This consists first in a conversation, either
by telephone or in person, with the probation officer who is charged vith the
boy '
3
case which includes a detailed description of the offense as reported
by the arresting officer, whatever information concerning the child and hi3
family the probation officer may have, and, if possible, a statement as to
why the child was 3ent to the hospital. In this contact we have one of the
most concrete phases of the inter-agency relationship under study but it is
usually too early at t.is point to discuss any cooperative treatment plan.
Occasionally the probation officer telephones as scon a3 he has sent a
child in, explaining the situation and mentioning that this might be a good
case for the Out Patient Department to follow if it proves possible. The
Social Service Department then offers its services and it i3 doubtless in
these cases that we sometimes find the social worker present at the second
hearing when the child is returned to court. She may have already talked
with the child on the ward, with hi3 parents when they came to visit, and be
well into the case by thi3 time. These however are the rare cases, '.'/est Rox-
bury being the only court which refers in thi3 manner, actual record of any
of these telephone contacts is lacking as they are the type of incidental
— —
10
occurrence which does net get recorded.
In the other cases which are followed by Jocial Service the offer i3
either made in the Hospital's letter to the court and accepted by the court
in a telephoned request for help, or i3 offered by social service itself a
few day3 after the child's return to court when a call to inquire the dispo-
sition can be accompanied by an offer of cooperation if the child happens to
have been put on probation.
In addition to talking with the probation officer in her investigation,
the social worker reads and summarizes the records of agencies which have pre-
viously known the family, the names of which are obtained from the social ser-
vice index. All court referrals are routinely registered there.
8. Progress notes which include anything of striking importance that might
occur in the patient '3 condition or behavior during his stay.
9. ilurses' notes made daily on the basis of' observation which give indica-
tion of the patient '3 general behavior and adjustment.
10- A report of Ward Rounds. Hear the close of his stay, the patient is seen
somewhat formally by a small staff meeting of doctors together with the social
worker who has done the investigation on this case. The case is presented by
the doctor in charge of' the child. The social worker also presents the infor-
mation which she has gathered. The chief of 3taff' then interviews the child
and when he has retired from the room there i3 a general discussion of hi 3
case and an attempt to arrive at some decision in regard to the final diagno-
sis and possible recommendation for the court.
11. A copy of the letter returned to the court with the patient. Thi 9 letter
i3 written by the chief of 3taf'f in consultation rather than by the doctor who
las been studying the case. Thi3 fact may partially account for the number of
cases in which the recommendations of the Hospital record do not coincide with
..
’
*
•
-
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these made to the court. Furthermore the suggestions made in the Hospital re-
cord are written quite soon after the patient arrives at the Hospital and are
therefore the result of a first impression that might very easily be changed
after further study. Those in the record are generally more detailed and idea!,
though it might be contended that they are sometimes impracticable in view of
the case loads of our over-worked probation officers. The fact that all let-
ters are written by the chief of' staff may also account for the formalistic
sameness of the letters which at times appear inadequate to the length and
thoroughness of the 3tudy, esoecially when we consider that this brief letter
is all the court receives. On extremely interesting cases the letters may be
two or three paragraphs longer than the example given in Figure 2. but they
seldom go over one 3ide of a page
.
12. Discharge note indicating patient '3 condition upon leaving the hospital
and imorovement during 3tay.
15. If there i3 any follow-up by social service after the patient's dis-
charge it i3 incorporated into the report, but if the patient i3 later ad-
mitted to the Out Patient Department for treatment another record is opened
there
.
Information was taken from these records on forms illustrated in Figure 1.
This information i3 of the briefest nature and concerns only those particular
joints which we are endeavoring to examine — source and nature of referral,
diagnosis, recommendations made to court, and what was done about them —
rather than any analytical consideration of the individual personality problem,
'’his distinction was made because the limitations of time did not allow for
much individualization, and it was felt that a broad statistical picture was
necessary as a beginning. It i3, of course, impossible and arbitrary to draw
abrupt lines in matters of this 3ort. Any complete 3tudy of result, for
—.
FIGURE I
I
Case Date
Offence
Court
Age
Sex
Referred by
Reasons:
Diagnosis of BPH
Recommendations
:
Result of court hearing:
Front
Name
Address
Remarks:
No .
Back
Example of cards used in the collection
of data.
—
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example, would necessarily include information regarding the effect of 3uch
an experience on individuals, which mf_ht be made the 3ubject matter for an
additional study. The type of question on which we attempt to throw light
here, however, i 3 not "for what reason i3 John Brown a delinquent?" but "Why
do courts send children to the Psychopathic Hospital?" and "Does this appear
to be a worthwhile procedure?"
At the outset of the 3tudy it was thought that the "Referred by" item
might be of' interest, but it later developed that the final referral was al-
ways by order of the presiding judge and that information as to what other
persons might have suggested the advisaoility of this step, which was the
original aim of the words "Referred by", came more naturally under "Reasons".
In a good many cases, however, it wa3 not apparent from whence the suggestion
had come. Po33ibly the probation officer i3 most frequently responsible for
proposing this type of' observation but relatives, policemen, school teachers,
social workers, court alienists, and the judge himself, who often notices some
odd behavior in the court, all come in for a 3hare, and there appears to be no
significant emphasis in anyone's direction.
In a disappointing number of cases there was no indication of' the reason
for referring a child. Thi3 does not, of course, imply that there was no
reason but it does illustrate the obstacle that is presented to satisfactory
research by the use of records not written for this purpose. On these cases
the reason for referral may have been mentioned to the admitting doctor by
the court officer who transported the child to the Hospital, but may have
found its way to the sheet on which he wa3 taking down the initial informat ion
in such a form as the following: "Delinquent child, larceny charge, ^uiet
on admission." Furthermore it may have been told to the child's attending
physician by the parents when they were called in to give information

regarding the child's history but all that reached the secretary and her type-
writer was:
"Present Illness. Patient recently stole $19 dollars from the till of'
a neighborhood store. He was 3een in court on this charge yesterday morning
where it wa3 decided he had better be examined at the Psychopathic Hospital."
Another extremely logical place to find the reason for referral is in the
social worker '
3
report on her investigation. However there are a few cases
which did not have a social work investigation a3 information from other
sources wa 3 felt to be adequate. There are others in which the investigation
did not include an interview with the probation officer, and there are still
others in which even the interview with the probation officer includes no con-
cise reliable statement as to why the child wa3 3ent to the Psychopathic Hos-
pital. Q,uite possibly all the individuals working on the case at the time
had a clear enough notion of' why it was sent, but because this information
slipped through the writing of each person's record, one of' our most interest-
ing points of data i3 less complete than we would have liked it to be.
Another item of' data which wa3 found difficult to obtain wa3 the result
of the court hearings. In a good many cases these are to be found in the hos-*
pital record as the social worker who attends to investigations makes a prac-
tice of' sending for them after the hearings, but among the 154 cases, there
were about fifty, scattered through all ten of' the years, for which disposi-
tions could not be found. These fifty were obtained in good part from the
Probation Commissioner's office and those few which were still in doubt were
•*
found at the individual courts.
When the material had been gathered on the cards it could be arranged a3
many times as necessary to obtain the statistical information to be found in
the tables and charts . These with their accompanying interpretation complete
the study.

The original idea of using two five year periud3 for purposes of compar-
ison was not found to be as valuable as had been first expected. The differ-
ence between the number of cases in the two periods is 30 great as to make
comparisons useless except on a basi3 of percentage. Yet the number of cases
in the first period ia 90 small that percentages appear to give a somewhat
magnified impression. Furthermore, the differences between the two periods
in type of offense, diagnosis, reason, age, etc. do not seem great enough to
warrant a comparison. The idea ha3 however been carried through in some of
the general tables giving a separate column to each period and thus making
comparisons possible at a glance, but there has been no special emphasis given
to this matter in the written interpretation.
—
LIMITATIONS
Some of the limitations of this study have already been referred to in
the previous section in discussing the difficulties of obtaining data. The
outstanding one is that the study does not go beyond the hospital records ex-
cept for the obtaining of court dispositions, brief in content, not found in
the records. Therefore, it has been impossible to determine just what did
occur in the lives of the 44 children who were placed on probation. If they
happened to be among the few who were followed in the Hospital's Out Patient
Department, we know, otherwise the story i3 missing. In many instances this
is unfortunate even for the purposes of our immediate study. If, for example,
the hospital doctors recommend "placement", and we find the court's di3posi-
tion is "probation", we cannot be sure that the recommendation was not carried
out without an examination of the probation officer's record. Thi3 would have
constituted an extension of the 3tudy which time did not permit.
Furthermore, we have stated that one of' our aims wa3 to determine "the
result" of a study at the Psychopathic Hospital, yet the answer to this ques-
tion can never be adequately determined without a searching out of probation
records on all of these cases. Only then would we be certain how 3oon the
child was brought to court again, whether or not his charges grew more seri-
ous, whether or not he wa3 finally 3ent to Industrial jchool, how many times
be was paroled, whether foster homes were tried and failed or succeeded, and
whether, now that a few years have elapsed, he has become a confirmed adult
recidivist, or a moderately well adjusted young man. Now and then indications
were found in the hospital records of further developments in the lives of
these children. Letters were sometimes 3ent in from other itate Hospitals,
( 16 )

re-from Norfolk Prison Colony, the New York Department of Correction, etc.,
questing abstracts on their case3 . In some records there will be three or
four such requests indicating a motley life of jail, courts, and institutional
commitments. In thi3 long line, the Psychopathic Hospital is quite often the
first institution to house the child in question. There is a vague indication
j
that something might have been done at thi3 point to stem the life that fol-
lowed, yet the material in this study is wholly inadequate to prove such a
point even granting it were provable.
Other limitations are inevitable and result from the nature of the re-
cords themselves which, not being written for research purposes, naturally do
not contain telephone messages, consultations, and other small but important
items
.

DESCRIPTIVE 3TUDY OF CA3E3
There were 154 juvenile referrals from court3 in the ten years studied,
120 of them male and 54 female. Dividing the ten years into periods, we find
in the first period (1925—8) , 28 males and 4 females, and in the second
period (1955
—
8 ), 92 males and 50 females. The sex difference is a marked one
but is borne out by the sex differences in general delinquency 3tati3tics and
is therefore not unusual. The percentage of females in the second period is
shown to have increased from one fourth to one third. There has been no
differentiation made according to 3ex in the following tables.
Age
.
The children range in age from nine to seventeen with the greatest
number of ca3e3 falling in the two upper brackets of sixteen and seventeen.
This fact is well illustrated in Chart 1, which gives age distribution in per-
centages for the two five-year periods, and for the total. There can be noted
here a marked rise in the curve at the upper end of' the age line. There were
only two nine year olds in the entire group. One of' these was in court on a
charge of manslaughter for having stoned a baby to death after first pushing
her into a river. The other, whose charge wa3 only larceny, showed symptoms
of epilepsy. There is some indication here that the youngest children are
seldom sent to the Hospital for study unless the situation they present is a
particularly serious one and seems well suited to a psychiatric study. The
one ten year old and the four who were eleven do not, however, display any
particularly unusual symptoms but there i3 perhaps some evidence that they
show more obvious feeblemindedness or maladjustment than the boy 3 in their
UDper teen3. It should also be remembered that the number of' nine, ten and
eleven year old delinquents in general is smaller than that of older boys.
( 18 )
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CHART 1
Age distribution of cases by
percentage
.
Age Mo. %
9 1 5.1
10 0 0
11 2 6.5
12 2 6.5
15 1 5.1
14 2 9.5
15 5 15.6
16 5 50.
17 16 100%
52
1925-6
Age No. %
9 1 .8
10 1 .8
11 2 1.6
12 10 8.1
15 15 12.5
14 15 10.7
15 14 11.5
16 55 27.1
17 55 27.1
122 100%
1955-8
Age Mo. %
9 2 1.4
10 1 .6
11 4 2.5
12 12 7.8
15 16 10.4
14 15 9.7
15 17 r-H•
r—
1
rH
16 58 24.7
17 <49 51.8
154 100%
TOTAL
( 19 )
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The average age for the first period is found to be a little over fourteen,
and for the second period and the total, a little over fifteen years. It is
natural that the group should be predominantly older children, particularly
if the courts are on the look-out for symptoms of insanity, for psychoses of
the more gross, well-defined types rarely occur in young children and are not
as a rule considered in dealing with them.
Humber
.
The increase in the number of cases per year, as shown by
Chart 2 is an interesting one. There seems to have been a rather consistent
increase up to the year 1955 when the number shows a sudden rise to 54 cases
in the year and immediately falls again the following year to 2p. There has
not been found a satisfactory explanation for this boom year in court commit-
ments to the hospital. It does not in any way correlate with the total in-
take statistics of the hospital which for the three years '54, '^5, and '^6
were a3 follows:
Year Humber
1954 - - - 2000
1955 - - - 1955
1956 - - - 2089
From the annual statistics we can also gain a notion of how great a percentage
these juvenile patients are of the hospital 1 3 total intake. Even in the year
1955, for example, the thirty-four children are only l.Q% of the total number
of patients received for care that year which i3 a rather small percentage of
the Hospital '3 work. However, it is apparent that the courts steadily in-
creased their use of thi3 psychiatric resource until the year 1955 and that
since that time
?
there has appeared to be a falling off, although too little
time has elapsed to tell whether or not thi3 indicates a real decline or a
temporary dip. There has, however, been a marked increase in adult court ad-
mi33ions during the same years.
j
DISTRIBUTION BY YEARS
B2 3
Chart 2.
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Courts. We find that twelve of the municipal and district courts around
greater Boston have made use of the Hospital (Chart 2 and Table 1.), three
for only one case in ten years, one for two, and three others for four. There
remain five courts which have made quite an extensive practice of referring
cases; Roxbury, West Roxbury, Cambridge Third District, Dorchester, and the
Central Municipal, Thi3 may appear at first to be a small percentage of the
surrounding courts which could have made use of this resource, but there are
two modifying facts to be remembered; the geographical location of the courts,
and the apparent preference of 30me of the courts for the Hos^ital'3 Out Pa-
tient Department. This second factor i3 illustrated in Table 2 which shows
that the use of the Out Patient Department during the same two periods of
years i3 almost equal, in number of referrals at least (144), to the use of'
the House under Section 100. No analysis ha3 been made of these Out Patient
referrals so that it i3 impossible to state how extensive the contacts were,
for what reason they were made, or how successful the treatment, but purely
on a basis of number, it is interesting to note that more of' the courts than
our first table indicates were reaching out for psychiatric aid in the treat-
ment of' their juveniles. The Out Patient Department is a psychiatric clinic
which i3 held each week-day morning, and deals with the treatment of the less
severe types of mental upset. Here the children are not given as thorough a
physical examination as they would receive in the House but they are also not
subjected to the experience of' spending ten days in the company of psychotics.
It is easy to understand why some courts would prefer direct referrals to the
Out Patient particularly if they are interested in treatment following the
examination. If the child is to have any extensive treatment from the hospi-
tal he must return to the Out Patient Department even after his House commit-
ment, and elimination of this 3tep ha3 time-saving value for the court and a
2 .
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Table 1
Court
3
192^-6 cf7° 1955-8 % Total %
Jloxbury 20 62.5 19 15.6 59 25.5
West Roxbury 4 12.5 42 54.4 46 29.9
Third District Court 26 «tr\C\J 28 18.1
Dorchester 14 11.5 14 9.7
Chelsea 4 5.5 4 2.5
South Boston 4 5.5 4 5.5
Central Municipal 6 18.7 4 5.5 10 6.4
Boston Juvenile 1.6 2 1.4
Middlesex Superior 2 6.5 2 1.6 4 2.5
Waltham 1 .8 1 .6
Suffolk Superior 1 .8 1 .6
Brookline 1 .8 1 .6
T0TAL3 52 100 122 100 154 100
Numerical distribution of' cases by courts.
( 24 )
'»
'
Table 2
Court 192;5-8 1955-6 Total
Brookline 10 26 56
Roxbury 16 15 29
Brighton 26 26
Chelsea 10 10
Charlestown 1 1
Boston Juvenile 2 5 7
South Boston 2 2 4
'Ve3t Roxbury 4 5 7
Cambridge 1 10 11
Walden 8 8
'Valthaxn 1 1
Dedham 1 1
Dorchester 1 1
Brockton 1 2 5
Winthrop 1 1
Q,uincy 1 1 2
Newton 1 1
TOTALS 49 100 149
Distribution by courts of additional cases referred to
OPD during the 3ame years.
( 25 )
-•
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money-saving value for the state. 7/e see in this Out Patient Chart that the
number of cases in the first five year period is greater than that for House
commitments but that by the second period the number has not increased as
rapidly as in the House statistics. Here, too, we find only five courts that
have made any considerable use of the Out Patient: Brookline, Roxbury,
Brighton, Chelsea, and Cambridge, all of which have a much higher total for
the ten years than any of the others.
26
7/hen we consider geographical location, we find, interestingly enough,
that of the six outstanding courts in our entire survey, both House and Out
Patient, five of them are situated rather near to the Psychopathic Hospital
itself. Roxbury, West Roxbury, and Brookline are in fact within ten or fif-
teen minutes ride by automobile. This factor cannot be assumed to be the
chief reason for the predominant number of their referrals over the other
courts but the coincidence of nearne33 and number seems to have some signifi-
cance. It is natural that judges and probation officers would be more in-
dined to think of a hospital which was in their own vicinity, and more apt
to consider it seriously if transportation to and from could be managed quick-
, ly and easily. For the Third District Court in Cambridge, no 3uch partial
explanation can be offered a3 the whole width of the city separates Court and
Hospital. Another factor which undoubtedly has some influence on this situa-
tion i3 the fact that the various juvenile sessions in the state are assigned
to a particular state hospital in their vicinity for the purposes of 215 ex-
aminations, and thi3 situation might easily influence their choice of hospital
for any psychiatric service. Those courts assigned to the Boston Psychopathic
for this purpose are Brighton, Brookline, Roxbury, Y/e3t Roxbury, and Dorches-
ter, all of which we find making frequent U3e of the Hospital. Though we find
in the combined lists of courts referring to both house and Cut Patient a very
—
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representative group of the greater Boston Courts, a good many of them have
sent in so few cases a3 to be almost negligible, and the remaining number of
courts with a good representative showing of cases i3 rather 3mall.
Offenses. For purp0363 of convenience, it wa3 necessary to classify the
offenses for which these children were in court under the seven or eight gen-
eral headings 3een in Table 5* The offense termed "stubborn cnild" refers to
those children who have been brought into court usually by their parents but
sometimes by their teachers, or some other interested person for general mis-
behavior, refusal to obey, staying out nights, truancy, temper tantrums or
any other misconduct which i3 exceeding the bounds of home management. These
children need not have committed any specific delinquency but the statement
of any interested per3on that they are "stubborn" or "wayward" is sufficient
to gain them a hearing in the juvenile session. Under thi3 heading have been
included those whose charge was "runaway", "vagrant", "wayward", and "stub-
born". However the number of technical runaways in the 59 cases is only 7,
the vagrants 2, the wayward 1, and the remainder were on straight "stubborn
child" charges. The second category, entitled "larceny, B&E" includes the
Breaking and Entering charges, 20 in all, and three cases of' forgery as well
as the 26 larceny cases.
Under 3ex offenses, we have included a variety of charges: rape 1,
prostitution 1, exposure 2, lewdne33 5, assault unnatural act 2, fornica-
tion 1, idle and disorderly 2, and indecent assault and battery k. With
Assault and Battery are cla33if'ied manslaughter 2, assault with intent to
kill 1, assault with a dangerous weapon 1, robbery 1, carrying revolver 1,
and carrying a dirk knife 1. Arson has been grouped with the ringing of
false alarms. This group of offenses, though not large, appears to represent
nearly all the misdemeanors with which juvenile delinquents are charged, and
=•
'
Table 5
Offense 1925-8 % 1933-8 % Total %
Stubborn child 7 21.7 52 42.6 59 38.3
Larceny, B&E 12 37 .5 37 30.3 49 51.8
Sex Offenses 10 31.3 11 9. 21 13.6
A&B, etc. 5 9.5 9 7.4 12 7.8
Arson and false alarms 5 4.1 5 3.3
Auto Law Violations 4 3.3 4 2.6
Drunkenness 3 2.5 1.9
Unrecorded 1 .8 1
.7
T0TAL3 52 100 122 100 154 100
Showing the type of' offense with which these children were charged.
( 28 )
\
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therefore by the criteria of offenses we could not differentiate this group
from any other not picked for psychiatric examination. Furthermore the sex
offense group -which we might have expected would predominate because of the
accepted correlation between sexual delinquency and emotional malad justment,
rates third in the list and shows a much smaller percentage of referrals than
the groups charged a3 stubborn children or with larceny. Tni3 does not elim-
inate the fact that the latter group may also have displayed symptoms of' sex-
ual maladjustment but on the whole this factor does not assume outstanding
importance. The predominance of stubborn c .ild and larceny charges i3 one
which can be duplicated in general delinquency statistics. ,Ve have then a
group of children whose need for psychiatry i9 in no way indicated by the
offenses which brought them before the court.
Reasons . A much clearer indication of the type of child chosen for men-
tal examination is to be found in an analysis of the reasons for court refer-
ral. In the formation of Table 4, it wa3 necessary again to classify under a
few general headings the great variety of reasons which were put forth by the
courts and their probation officers. Those reasons listed on the lower part
of the table such as "Request of family", "For complete physical", "For 215
exam", and "To check indications of encephalitis and chorea" are fairly ob-
vious and require little explanation. Encephalitis and chorea are originally
physical diseases but frequently leave the patient with residuals in the form
of personality changes and marked deviations from their normal modes of behav-
ior. If, in the superficial history taken by the probation officer, there is
some question of 3uch an infection in a child’s earlier years it i3 advisable
to have this matter determined before going further in dealing with the child,
for though little can be done in the way of cure, such patients do require a
3pecial form of treatment from their environment which is not likely to be

found in a Reform 3chool- The number of cases where disease of this sort was
suspected by the courts i3 not great — only 4 out of 154. Children referred
because of family are also few and quite frequently are accompanied oy the
head-in jury- in-early-childhood excuse which we will encounter again.
In making this classification it was necessary to do a little interpret-
ing from the records. In many cases the reason was not at all clearly stated
but it could be Implied from the probation officer's description of the child's
behavior that this was the reason he was 3ent. In these instances the case is
listed under the heading "To determine 3tate of' mental health". When no other
reason could be found except the persistent recurrence of the offense this wa3
taken to be cause for referral. 3ex offenses were accepted at their face val-
ue as being reasons, as from certain- of the courts, Roxbury and Cambridge in
particular, all such offenders are routinely referred to the Hospital. In
some of the records there appeared to be no vicious behavior, no repetition
of court offense, no head injury or other obvious factor but there would be a
history of maladjustment, placements in various foster homes, and schools,
and work by numerous agencies and habit clinics. It ha3 been assumed in these
cases that the referral was a type of la3t resort, and that the previous in-
ability to adjust to any situation was the real motivating cause. Even after
taking all these liberties we 3ee that a large percentage of the cases had to
be listed "Not Indicated". In these cases there were no clues definite enough
to justify any of the above assumptions. Wherever two reasons were implied
one of which seemed to take precedence over the other, the more important one
waa listed. If the two seemed of equal importance the first one mentioned wa3
the reason used. This simplified the classification making it unnecessary to
include double headings with only slight deviation from the facts.
..
Re as ons 1925-8 1955-8 Total
To determine state of
mental health
Abnormal, vicious or
unusual behavior
9 28.1 5A 28.2 45 27.9
Sexual offenses 8 25. 15 12.5 25 15.
Repetition of symptom
(offense
)
1 5.1 9 7 .4 10 6.5
Inability to adjust anywhere,
lying, stealing and
running away
7 5.7 7 4.6
History of head injury 2 6.5 4 5.5 6 5.9
Arson 1 .8 1 .6
T0TAL3 20 62.5 70 57-7 90 58.5
Not indicated 6 25 . 20 16.5 28 18.2
To determine question of
F.M. 2 6.p 11 9. 15 8.4
For study and help with a
plan 8 6.5 8 5.2
For 215 exam
(1 boarder waiting admis-
sion to L'.VH, 1 holding to
testify in robbery charge)
7 5.7 7 4.6
To check indications of
encephalitis and chorea 1 5.1 5 2.4 4 2.6
Request of family 1 5.1 2 1.6 5 1.9
For complete physical 1 .8 1 .6
T0TAL3 52 100 122 100 154 100
Indicating the general classifications of
reasons for court referrals to B.P.H.
( 51 )
•'
It might be interesting to list a few specimens of the various types of
reasons under their respective headings. "Abnormal, vicious, or unusual
behavior" includes some of the most varied:
"Because attempted sexual assault on younger 3ister3, threw icepick at
baby, and stuck it in mother."
"Locked mother out of house. Slept under bed."
"Tried to hang self, saw visions and heard voices."
"Dressing in front of' window, brushing out bed with whisk broom."
"3eems despondent and in inappropriate mood."
"Rude to Judge .
"
"Found face down on bench in court corridor."
"3haky, nervous, and suspicious."
"Because of drug addiction."
"Removed clothing in school. Made funny noises."
The limited number of cases which were 3ent in "for study and advice
leading to a plan" included the following:
"Recommendation of social worker because of questionable psychotic
heredity .
"
"Request of Cambridge Boy Scouts who are interested in patient."
"Court wanted a study in a place where patient cound't run away."
"Recommended by a doctor, for help with a plan."
"For a thorough study to better understand this very difficult child."
Under "Repetition of offence", a few samples are as follows:
"Repeated stealing after promise to do better and with good home and nor
mal setting."
"Larceny (5 counts)."
.
3?
The classification "History of head injury" shows only 5*9/- of' the total
number of cases. However, this figure does not adequately indicate the fre-
quent recurrence of this alleged fact. In a large group of' cases it was
listed along with other more important reasons, and in still others the Hos-
pital's record will contain a statement on the ^art of the child's parents
that he suffered a severe head injury at 3ome time, wa3 struck by an auto,
fell off a bicycle or dropped ten feet from a window at the age of three and
wa3 unconscious for two days. There are no instances when this has been ac-
tually proved to be a contributing factor to the child's delinquency but
neither can the possibility be always completely eliminated, and it makes a
tremendously comforting stand for parents to take.
A3 mentioned before the initial decision that psychiatric examination
might be advisable for a child quite often does not come from the Judge al-
though he must always agree to the plan. Suggestions in regard to the child's
feeblemindedness quite often come from the school. Otherwise the decision i3
made on the basis of observation. "Appears dull", "Does not seem to under-
stand questions put to him", "13 retarded in school and act3 feebleminded".
Looking the whole table over we 3ee a varied list of reasons ranging
from the necessity of a mental examination for children already committee to
Industrial School (Sect. 215 ) to the enlightened reaching out for practical
psychiatric aid which is implied by the classification "For study and advice
leading to a plan." 3y far the greater number of cases are sent in because
of some question in regard to the mental health of the child and of this grou^
nearly half have raised this question in the mind of the court by their abnor-
mal behavior. If the court only wishes, in these cases, a statement from the
hospital regarding the 3anity or insanity of the child (which in 3ome instan-
ces is about what they receive together with a few laboratory findings and a
='S t»
'
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restatement of fact3 in the chi Id 1 3 background already known to them) then
they are making what Dr. Lowell Selling has termed "the narrow U3e of Psychi-
atry".^ If, however, they feel they would like to receive a more thorough
report of the Hospital's study perhaps 3ome other form of communication should
be instituted in the place of the present formal letter, which does not con-
tain as much material as a summarized abstract.
In the consideration of this subject, reason for referral, we encounter
two of cur original questions "Why do courts refer children to the Psychopa-
thic Hospital?" and "What is the value of this procedure?" If we were to
draw our conclusions wholly from Table 2> it would appear that in 58 .5% of the
cases the court' 3 chief interest is in determining the sanity of the child —
a justifiable desire in the face of much of the behavior that was being dis-
played, and one which indicates a desire for knowledge and help from a 3peciali|
ized resource. Ve have no indication from the records as to whether or not
the court wished to go further than this initial determination. In 18.2% more
of the cases, either the record writing or the referral is sufficiently hazy
30 that no reason i3 apparent. In another 8.4% the chief motive was to deter-
mine the possible feeblemindedness of the child. The next ten percent or 30
jv/ere referred for very practical reasons; mental and physical examinations
under Section 215, or to satisfy a demanding family. This leaves 5.2% of the
cases in which the wish for an enlightened study is actually expressed a3 3 uch
and in half of these eight cases the initial request for this study did not
come from the court. These conclusions should probably all be somewhat modi-
fied because of the inadequacy of definite information regardiiig reasons in
the records, a fact mentioned previously, and because of the fact that so much;
of what wa3 implied had to be reinterpreted with possible error.
(1) Selling, Lowell Nat. Prob. Year Book, 1926
'II
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Diagnosis. Considering the large percentage of cases in which sanity
was in question according to Table 4, it is interesting to notice that only
12 or 7.8'/b out of the 154 children were actually found to be psychotic, (Tabla
5, Divisions of cases by diagnosis). The psychotic children included three
who suffered from "Psychoses with Epidemic Encephalitis", three from "Psycho-
ses with Mental Deficiency", two from "Psychoses with Psychopathic Personal-
ity", one who wa3 diagnosed as "Dementia Praecox" not committable, and one a3
"Manic Depressive".
Twenty-seven more of the juveniles, or 17 . were diagnosed as Psychopa-
thic Personalities. This is a classification which includes strange behavior
types that are sometimes difficult even for a psychiatrist to distinguish
from psychoses. The diagnosis is a confusing one. The following definition
may throw 3orae light on the concept:
"It (the diagnosis) i3 unsatisfactory because it does not depend on any
well established and fairly constant objective criteria or symptoms, but i3
largely used to label individuals who habitually misbehave. At least, before
this diagnosis is returned it should be clearly shown that the conduct dis-
order is not acquired but represents a life-long and constitutional tendency.
With this limitation it may be used to designate certain types of criminalism,
From this description we can 3ee how some of' this group of' delinquents
would fit easily into this category- The use of the diagnosis i3 not as
great in recent years as it used to be. This fact is indicated by the slight
drop in percentage which is noted in the second five-year period, /vt the
same time a considerable rise is noticed in the occurrence of' the diagnosis —
"Primary Behavior Disorder" — which also requires interpretation:
"Under this heading are to be classified those cases which, without evi-
dence of' psychosis, nr without a history of' 3ymptom3 of' psychopathic person-
ality, appear nevertheless to be maladjusted disturbances seen in chil-
dren which are primary and not secondary to disease or defect of the nervous
system. One of the purposes of' this classification is to separate them from
the group "Without Psychosis", under which they had previously been classifies
pathological lying, and sexual
(l) itrecker and Ebaugh, Clinical Psychiatry, Blakestone, 1928, P* 5&9
.
Table 5
Diagnosis 1925-6 1955-6 % Total %
Primary Behavior
Disorder
4 12.5 55 4p.5 57 57
Mental Deficiency 15 40.6 29 25.8 42 27-5
Psychopathic
Personality
7 21.7 20 16.4 27 17.5
Without Psychosis 5 9.5 9 7.4 12 7.6
Psychotic 4 12.5 8 6.5 12 7.8
Alcoholism 2.5 2
Diagnosis Deferred 1 5.2 1 .6
T0TAL3 52 100 122 100 154 100
Showing division of cases according to
diagnosis made by B.P.H.
( 56 )
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It is believed, however, that behavior disorders a3 they occur in child-
hood 9 hould be classified as psychiatric problems. Thi3 group embraces dif-
ferent forms of behavior: habit disorders, neurotic traits, and conduct dis-
orders."^ '
This definition affords some explanation of why the percentage of' cases
with this diagnosis is so large. The very fact of a child ’
3
delinquency would
almost fit him into any of these three "behavior forms" unles3 some other out-
standing symptoms set him aside first a3 belonging to another group.
In the above definition we find reference to a diagnosis termed "Without
Psychosis" which we find wa3 given to 7-8^ of the cases in this study. This
is a diagnosis made only in psychiatric hospitals and is self-explanatory in
its meaning. It not only implies, however, that the patient is not psychotic
but that he ha3 no other mental condition which is sufficiently marked to re-
ceive a name. These children were in several instances the victims of very
upsetting home conditions — from which they were running away, or displayed
certain sexual habits which appeared to the doctors sufficiently superficial
and isolated to be quite normal reactions. A few specimen cases may throw
light on the type of case which was considered to be "Without Psychosis":
(Case 1.) Henry T. (age 15) was brought to court by his mother as a stub-
born child. His parents, who had never married, had not been living together
for some time and though it had been agreed that the mother was to keep Henry,
he frequently ran away to his father's apartment saying that, his mother had
locked him out and he was hungry. This procedure infuriated the mother and
wa3 the chief reason for bringing him to court. The mother insisted that
Henry's father was setting him against her and was causing Henry to speak
t rudely to her which he frequently did by referring to all that would happen
after she died. The mother herself' was a high-strung person who ten years
! ago received a diagnosis of' "Manic Depressive Depressed" at Boston Psychopa-
thic Hospital. The father was an unintelligent and stubborn man. Their life
together had been a series of quarrels, and even though separated their dis-
agreements continued over their son. In all but the relationship with his
parents, Henry was found to be a sociable, even-tempered child with a border-
line IQ, and extremely fond of' reading.
(Case 2.) Vivian L. was an illegitimate colored child of 12 brought to court
'by her mother as a stubborn child because of persistent running away. For the
first 6 years of her life 9he lived with an aunt, then returned to her mother
who had married and was working. Vivian did all the housework and also
(1) Strecker and Ebaugh, Clinical Psychiatry, B lakes tone, 1928, p. 58>9
*.
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attempted to attend school. In addition to carrying this heavy schedule she
was beaten every day. At her admission to the hospital there were found
welts on her back from whippings with a sewing machine belt. Another form of
punishment was to stretch her on the floor between the radiator and the stove
and tie her to both. Vivian wa3 no problem whatever in school, never tru-
anted, and said she enjoyed it. The extent of the injustices in thi3 situa-
tion was 3uch as to convince the doctors that most of the difficulties lay in
the child's situation and attempts were made to remove her from it.
The classification of Mental Deficiency for a diagnosis, as it appears
in Table 5 with no qualifying word to follow such a3 moron, idiot, etc., is
of course too wide for complete accuracy. But even as it is, it does indi-
cate how great a number of the children were intellectually defective — al-
most as large a group as those classified as Primary Behavior Disorders. De-
termination of this fact is a valuable service to the courts in the treatment
of delinquents although if this is to be the only result of a check-up it
might possibly be achieved in a more convenient way. On the other hand a
diagnosis of mental deficiency following a thorough psychiatric study is one
that can be relied on, as is indicated by the following quotation:
n A diagnosis of mental deficiency is often possible by superficial ob-
servation, but in every case a careful 3tudy is necessary to determine pos-
sible causes, degree of defect and methods of management and treatment.
Moreover a detailed study i3 necessary for a diagnosis of doubtful cases.
This should include a complete history and examination of the child. The
psychometric is of much value in arriving at a diagnosis, but it should not
be used as the sole criterion and should be interpreted in accordance with
other findings."' '
Recommendations
.
(Table 6 - Division by recommendations) In the high-
est percentage of the cases no recommendation was made in the hospital's re-
port to the court. There was, however, a statement regarding the child '3
sanity, and a brief summary of the 3tudy made, such as we see in Figure 2.
This is in keeping with the fact that the largest number of cases appear to
have been sent by the court for the purposes of determining sanity and for no
other reason.
(1) Ibid.
'
D April 6, 19^7
Clerk
Chelsea District Court
Chelsea, ?v'a3 3achusett3
Dear Sir:
With regard to the case of Ivlable Pierce, who was admitted to
this hospital March 51, 1957, I respectfully submit the following
report:
The patient has been well-behaved throughout her stay in the
hospital. She expressed no delusions or hallucinations. Her
memory i3 intact. A psychometric examination gave her a Mental
Age of 12 years, 4 months, with an Intelligence Quotient of 77.
These figures are consistent with a 3 core of low average intelli-
gence.
From a physical point of view, no findings of significance
were noted. Blood tests for syphilis were negative.
The patient talked freely except when questioned about the
events which instigated her admission to the hospital. Here she
was vague, elusive and obviously on the defense. It was difficult
to evaluate the truthfulness of many of her statements.
It is my impre33ion that the patient is not insane or com-
mittable. From a practical point of view, she will probably con-
tinue to engage in irregular behavior unless she i3 under the
care of an institution.
Very truly yours.
RPG : ET
Medical Director
Figure 2
( 59 )

Table 6
Recommendations 1925-8 1955-6 % Total
No recommendation, but
summary of case and
statement regarding
sanity .
5 9-4 22 18 25 16.2
Commitment to Industrial
School or similar insti-
tution .
6 18.6 18 14 .8 24 15.6
Placement 9.*
4
21 17-2 24 15.6
Probation with Supervision
from OPD and 33.
8 25 14 11.5 22 14.5
Suggestions for Supervision
which imply probation. 1 5.1 20 16.5 21 15-6
School for Feeble I.'inded 7 21.8 c; 4.1 12 7.6
Commitment a3 Psychotic
(3tate Hospital) 1 5.1 9 7-4 10 6.5
Bridgewater Colony for
Defective Delinquents 5 9.4 5 4.1 8 5.2
Hot requested (21b Exams) 4 5-5 4 2.6
No letter found in record 5 2.5 5 1.9
Court requested boy re-
moved before adequate
time for study.
1 .8 l • 7
T0TAL3 52 100 122 100 154 100
Division of cases according to recommendation
made by B.P.H. in the letter which is returned to the court.
( 40 )
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A3 mentioned previously these letters are all written by the chief of
staff and there is consequently a frequent lack of correlation between the
recommendations in the court letter and the suggestions for treatment in the
hospital records. It is, of course, possible since the recommendations of
the record are written down with the Mental Status quite early in the study,
that all the doctors in connection with the. case have modified their opinions
somewhat by the time the letter is written; but it seem3 more likely that in
these cases the Chief of Staff wrote under the impression that courts desire
as brief a statement as possible of the outstanding facts, and that they
would prefer to make their own plans. In Table 10 which we will examine late:;
we find a group of cases (28.6% of the whole) in which recommendations of the
hospital have not been followed by the courts. This would perhaps give the
Chief of' Staff sufficient cause for hi3 feeling.
In the ten years covered by this study the Chief of Staff has changed
several times and a difference can be noted in the court letters w! ich doubt-
less coincides 'with the changes. Some of the letters express a very decided
opinion in regard to the child and outline in some detail methods for his
probation care or other disposition.
The recommendations which have been classified in Table 6 are all taken
from the court letters as these are the only ones which reach the judge or
probation officer and can therefore be used. Those which remain in the re-
cords, whether wise or impractical, have little chance of being tried out un-
less the case be one of the few followed by the Hospital's 3ocial Service.
'
Most of the categories in this table need little explanation. It is of inter-
est to point out in pa33ing that the percentage of the children recommended
for probation with supervision from the Out Patient Department is slightly
smaller than the percentage recommended for probation without such supervision^
-.
3
,
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although nearly three times a9 many of these children had been diagnosed Pri-
mary Behavior Disorder which would seem to imply their need for some psychi-
atric care.
Dispositions . The largest percentage of these children are ft>und to
have been placed on probation, as is indicated in Table ~[
,
a well understood
measure in dealing with delinquents, and one that is almost always used for
i
early offenders. When we recall how large a number of these children were
charged as stubborn children it is not surprising that probation rates high-
est. 3tubbom children are not so much a menace to society as an annoyance
to their parents. It therefore follows that they need not be sent from the
community, but may remain in it with the additional factor of the law's
strong arm to hold them on the beaten track. These children on probation are 1
the ones who are usually available to Out Patient and Social Service supervi-
sion. A few of them are placed at a distance but the majority remain in their
own homes and there is little that can be done by the probation officers to
change these homes, overburdened as they are with four or five times a3 many
cases as can be effectively handled. We see, however, that only about half
as many cases as were put on probation were recommended for a return to the '
Out Patient Department (Table 6) and that in only half of the total cages
recommended for this care wa3 the recommendation carried out (Table 14)
.
This does not imply that either court or hospital wa3 at fault. Possibly the
other children showed few symptoms which would justify psychiatric assistance;.
Furthermore, the hospital itself is prevented by the smallness of its 3ocial
Service Staff from making as extensive follow-ups as might be wished. If,
however, this sort of supervision i3 found to be helpful and is to be ex-
tended, it will be in thi3 large group of probationers that the cases will be
found most available for treatment and the possibilities of thi3 group have
== ''~~3"' =~
.
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Table 7
Disposition 1922-8 1922-6 % Total 07/°
Probation 9 28.1 25 28.6 44 28.5
Industrial Schools
(Lyman, Shirley,
Lancaster)
7 21.8 26 21.2 22 21.4
Suspended Sentence to
Industrial School
1 2.1 14 11.0 15 9.7
Filed 2 6.2 11 9 12 8.4
Committed to State
Hospital
1 2.1 9 7.4 10 6.5
Suspended Sentence to
State Farm, House of
Correction, etc.
2 6.2 5 4.1 7 4.6
Dismissed 1 2.1 5 4.1 6 2.9
Committed to care of
Agency (DPW, 3PCC, CAA)
5 4.1 5 2-2
Bridgewater, Framingham,
and State Farm
2 6.2 2 2.5 5 2-2
Continued Repeatedly 2 6.2 * 2.5 5 2.2
Industrial School and
Appealed
4 2-2 4 2.6
3chool for Feeble Minded 4 12.5 4 2.6
Bound Over 1 2.1 2 1.6 2 1.9
TOTALS 22 100 122 100 154 100
Division of cases according to disposition
made at court hearing.
.- »
.
•
-
0not been nearly exhausted. It is here that the limitations of this study be-
come most apparent. Further work in investigating the subsequent lives of
the children treated by the Hospital and comparison with those who were not,
might throw 3ome light, on the advisability of extending this work.
I
The disposition which the next largest group received was commitment to
Industrial School. This was also the recommendation which received next to
the highest percentage in Table 6, but it was not always the same children
who were recommended for Industrial School that were 3ent there, as Table 8
ably shows. In most instances Probation Officers attempt to keep children
out of these schools as long as possible because of the detrimental effect
that their 3tay there sometimes has on them. Once committed they are in the
care of the 3tate Department of Public Welfare for the remainder of their
minority and are seldom available for supervision from the Out Patient Clinic.
Some of the remaining dispositions require a little defining. A "Sus-
pended Sentence" either to Industrial School or to a penal institution means
that the individual is given a sentence which he need not fulfil immediately
but which i3 held over him for a specified time. During this period, he is
followed by a probation officer and if, before the period is up, he again
transgresses the law, he is sent to the institution without further court ac-
tion. It is, in reality, a sterner form of probation, one which is certain
to be followed by commitment if the terms are broken.
"Filing" a case implies that no immediate action is taken but that the
record is put away in the court's file. If at any future date, the individual
commits further delinquencies, the first record is taken out and he faces
both charges together. This accounts for charges such as the one previously
referred to, "Larceny (5 counts)". When a case is "dismissed", however, noth-
ing further will be done. The facts of the charge are recorded at the court
44
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Table 8
Recommendations of B.F.H. Dispositions at Court hearing
:
Total
no.
Proba-
tion
Industr.
Sch.
Sus.Sent.
to Indus
.
Filed
Sch.
3 us .Sent,
to Prison,
St . Farm.
Com. to
St .Hosp. Dismis 1 d
Com. to
Care of
agency
3t .Farm,
Framing-
ham, etc
.
Cont 1 d Ind. Sch.
and appealed
F.M,
School
Bound
over
Ho recommendation, sum-
mary of case and
statement of sanity.
25 8 5 5 2 5 1 1
Commitment to Industrial
School . 24 6 7 2 2 1 1 2 1 1 1
Placement away from own
home. 24 9 6 1 2 ' 2 2 1 1
Probation with super-
vision from OP and 33. 22 9 5 5 2 1 2
Suggestions for super-
vision which imply
probation.
21 9 4 5 2
1 1 1
School for Feeble Minded. 12 1 1 2 2 2 4
Commitment to State Hos-
pital as psychotic 10 10
Bridgewater Colony for
Defective Delinquents. 8 1 1 1 1 2 2
Hot Requested. (215) 4 4
No letter found in record . 5 1 1 1
>
Court requested boy re-
moved before time for
study
.
1 1
Totals 154
.Showing the dispositions made by the courts
following the various hospital recommendations.
( 45 )
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and sent to the Probation Commissioner's office, but if the person commits an
identical offence within even two weeks he will not be held accountable for
t)
the first charge too. Both dismissed and filed cases are rreed for the time
being from any contact with the court.
It is considered to be a legal disposition of a case when a child is
committed to the care of some agency. This is usually the State Division of
Child Guardianship, a child placing agency, or at times the Children's Aid
Association or the Society for the Prevention of Cruelty to Children. These
are chosen because of the advisability of placing the child under closer
supervision than that which the probation officers could give. It is a rare
disposition in the group of ca3e3 and accounts for only 5*5% of the cases.
Another small percentage is that of the group sent to the more adult prisons.
These dispositions are usually given by the Superior Courts, although the
Colony at Bridgewater for Defective Delinquents i3 considered a suitable
place for the older feeble-minded boys, and is recommended by the Hospital
more frequently than the courts feel it wise to agree.
When a case is continued it may mean that the child will be very super-
ficially followed by the probation officer, but often not at all. At times
the continuation i3 to allow for certain investigations or examinations. For
example, all the children sent to the Psychopathic Hospital had their cases
continued for the necessary period. Then again it is felt that the case is
not serious enough for probation, yet too serious for dismissal. There may
be doubts or uncertainties which indicate that a check-up within six months
or a year might be advisable and so the court keeps in contact by a continua-
tion of the case until some future date. Certain of the cases reach the
higher courts upon appeal of the child or his family who are dissatisfied wit
-
the first decision. Another small group which reaches Superior Court is that
'
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which is "Bound Over" by the lower court to appear before them because of the
seriousness of the charge.
After these dispositions have been made the greater proportion of' the
children would have still been available for Out Patient and Social Service
supervision if such had been desired. The group available include those on
probation, those on suspended sentence, those whose cases were filed or dis-
missed, and those whose cases were continued (a total of' 90). It would per-
haps have been more difficult to carry out this plan in the cases which were
no longer connected with the courts, but f'ollow-up supervision of patients who
have been in the Hospital is a procedure which i3 often carried on without the
cooperation of outside agencies. Probably the chief obstacle in the way of'
such action would be the inability of the Staff, in its present size, to carry
such a heavy load.
Table 8 begins to gather together the isolated data we have been examin-
ing into a more significant form. We see here the outcome of' the various
cases classified according to the recommendations which had been made for them
in the Hospital. It is interesting to note how little correlation exists.
For instance, 24 children were recommended by the Hospital for Industrial
School, 3even of these were sent there by the Court. Yet 23 children in all
were sent to Industrial School, the others being scattered through all the
other groups of recommendations. When those cases which were recommended for
probation with supervision from Out Patient and Social Service are added to
those for straight probation we get a total of 45 cases — only one less than
were actually placed on probation; yet a glimpse at the table will indicate
how few of those placed on probation were actually the ones recommended for it.
As large a number were recommended for placement away from home as for Indus-
trial School. Mine of' these were put on probation and because thi3 study has
..
V
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confined itself to the Hospital records, we have no way of checking whether
or not these nine were placed. The two children committed to care of an
agency were definitely placed, however. There is only one lOO/o correlation
in this table — that i9 between those recommended for commitment to State
Hospitals and those committed to State Hospitals. For the diagnosis "psy-
chotic, committable” there is no question of disposition. The patients are
transferred directly to the State Hospital from the Psychopathic Hospital
without any return to the court. Some of' the instances where the correlation
is very low can, however, be explained. For example, of the twelve recom-
mended for Feeble Minded Schools only four were sent, but this does not nec-
essarily indicate that attempts were not made to get them there. The already
overcrowded condition of the State Schools at Wrentham and Waverly would in
itself be reason enough for not carrying out this recommendation. This table
appears to give a rather poor picture of coordination between court and hos-
pital. There are several conclusions which can be drawn from the picture preL
9ented by Table 8. Perhaps the court does not wish recommendations from the
hospital but only a statement of sanity, and consequently ignores any addi-
tional observations. Perhaps the recommendations of the hospital, being base<jl
on a brief but intensive study in an artificial set-up, are prone to be high-
ly impractical. Perhaps the difference lies in the basic background and
philosophy of court and hospital.
A few illustrative cases may perhaps bring out more clearly the points
at which court and hospital were in conflict.
Case % Joseph 3. was 15 when he was brought into court by his parents as a
stubborn child. He had been running away since the age of ten when his fami-
|
ly moved and Joseph persisted in running back to his first home in another
city. At these times he always stayed with relatives or friends. Two years
previously Joseph had been in court on a charge of B&E and Larceny. He had
had one brief .foster home placement and recently because of his running away
.i
.
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had been placed in the House of the Angel Guardian, but stole a little money
from here with another boy and ran away.
The 3 family contained also two younger sisters, age 4 and 2. Mr. 3.
wa3 a commercial artist and inclined to be irritable. Joseph's IQ, was found
to be 87, low average. It was the feeling of the hospital that Joseph was a
poorly endowed boy who had found it difficult to adjust to a new neighborhood
and so reverted to the old one and the friends he was sure of. The doctors
felt his delinquencies to be of a minor nature, and returned him to court
with the statement that he was a "hopeful case" whom OPD and 33 would be
pleased to supervise for a time. The hospital social worker talked this plan
over with the probation officer and the child's mother before the return to
court but had little success. The court felt that three years of running
away wa 3 a bad record and that considering the previous court charge, the
failure to adjust at foster home, and the stealing and running away from H.A.G,
there wa 3 good reason hy he should not be treated too easily. At the hearing
the hospital social worker presented her plan. The probation officer and the
mother both spoke against it and the boy was sent to Lyman. This case was one
of the few in which the reason stated for sending the child was that the court
wished a clearer understanding of the cause for his running away.
Case 4. John L., age 11, was sent in from court where he was charged as being
a stubborn child. Reason for sending him to the hospital not stated. John
was an only child. His father had been irritable and alcoholic but had left
his mother when John was only a baby. Four years later they became divorced
and John's mother married again. John developed temper tantrums, began going
with a crowd of older delinquents, hanging around pool-rooms, running away,
stealing from his mother, etc. On one occasion, the mother gave him money to
buy medicine for her headache and he did not return for two days. At the Hos-
pital he was found to have an I«i of 70. He had repeated several grades in
school and was then in a special grade. The Hospital doctors felt that here
;was an obvious maladjustment to his home situation upon which everything else
hinged. They recommended that he be placed on probation so that the court
'could require the boy's father to place him in the Little V/anderers' Home for
study, adjustment, and placement. These arrangements were talked over with
the probation officer by the social worker and he agreed to them. The child
was placed on probation, but before the recommendation in regard to L.W.H.
could be carried out, John's mother returned him to the probation officer for
having spent four nights away from home and the child was immediately com-
mitted to Lyman.
Gase 5. Mildred M. was a 15 year old girl, stubborn child, 3ent for examina-
tion at the Hospital because of the question of promiscuous sexual activity.
She had been going with various men, staying away from home nights, truanting
from school, etc. A few months previously, she had been in court on similar
complaints and had been put on probation, but the behavior had continued.
Mildred had six own siblings, children of her mother's first husband, and
three half siblings, children of her mother and a Mr. Smith who lived with
them but wa3 not legally married to her mother. The girl admitted having had
intercourse with various people for the past two years. She did not like
School, and stated that her step-father was abusive. At the Hospital, she was
diagnosed as a Psychopathic Personality. Before she left the Hospital, she
(was interviewed by a social worker for the purpose of making plans. At this
time she expressed the desire to go to Trade School where she could learn to
J
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sew and cook. There were five girls on the ward from Lancaster whom Mildred
thought were tough and she was very strongly against having to go there. The
Hospital social worker attended the trial and spoke in favor of the patient
repeating the Hospital's recommendation that she be placed on probation and
followed by OPD and 33 who would like to help her. The court articulated the
fact that they felt the worker's remarks just an alibi. Mildred was committed
to Industrial School and was greatly upset on hearing the sentence.
These three cases represent actual conflict between court and hospital made
more dramatic by the presence of the social worker at the hearing, a practice
which is not carried on very extensively. It is not possible to say which was
right but in each instance the punitive attitude of the court won out.
Case 4 shows a situation where a point was half won, when the social worker
had gained the probation officer's cooperation in her plan. However, his
attitude was too freshly acquired not to be easily thrown over by an addition-
al delinquency on the part of the child. Here we 3 ee the basic philosophies
in contrast, the hospital, primarily interested in why a child acts as he
does, appears always to be on the lenient side; while the court, for all the
Juvenile Court Law, cannot seem to prevent the criminalistic hang-over which
places an emphasis on whether or no the child committed the act and, if so,
was he responsible. Cases 4, and 5 represent the more unfortunate inter-
actions. For each of these there are two or three in which the cooperation
was close at each step and a very successful end achieved. These will be dis-
cussed later with the social service cases.
The value to the court of referring to the Psychopathic Hospital their
puzzling cases, can only be determined by an analysis of the reasons for send-
ing the children and the letters which they receive back from the Hospital.
In Table 9, we see an attempted analysis of this sort. For the 90 cases who
we re sent in for the purpose of determining their mental health, even the re-
plies which made no recommendation but only a statement of sanity were doubt-
less satisfactory, and all letters no matter what their final recommendation

include the statement regarding sanity. For the cases in which the reason
was not indicated it is impossible to get an index of the court's satisfac-
tion. The cases where there was a question of feeble mindedness, however,
were doubtless well dealt with from the court's stand-point. Those sent for
study and help with a plan received in each case a brief sunmary of the
examination and study made and in all but two instances some sort of definite
recommendation. In li!:e manner, under each reason heading the court appears
to have received superficially the thing which it desired. However, there is
nothing to indicate definitely that the court would not have appreciated a
fuller more detached report, and that if recommendations had been made in a
larger number of' cases they might not have been followed. The whole proce-
dure appears to be based on a fundamental lack of understanding between
Courts and Hospital — a situation brought about because at no time do the
doctors who make the recommendations or the judges who receive them ever get
together to work out their respective duties and areas of responsibility.
The Hospital's Chief of Staff writes a letter in a formal pattern which has
been carried on for years, because he feels this is what a legal institution
wishes, and frequently fails to make clear recommendations or even any at all
because there have been various unfortunate instances in the past when the
court ha3 appeared to resent a strong hospital recommendation and has 3hown
this resentment by acting in complete opposition to it. This misunderstand-
ing of each others' needs and abilities is a thing which would not be so
likely to occur in a court-connected psychiatric clinic or study home. But
since this connection in itself sometimes forms an obstacle, it appears that
it might be possible to conserve the separate identity of court and hospital
at the same time combining it with some form of tangible cooperation between
judge, doctor, social worker and probation officer. This need not be more
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Table 9
Reason for court referral Recommendations of B.P.H. ^ >
To determine mental health
Total
90
Hone made
but state-
.
ment of
sanity
Indus
.
3ch.
Placement
away from
home
Probation
with super
.
from OPD
and S3 .
. 3ugges . for
superv. to
imply proba-
tion
School
for F.M.
0 ommit
.
to St
.
Hosp
Bridge. Col.
for Defective
Delinquents
Not re-
quested
(215)
No letter
in record
Court removed
patient be-
fore time
15 17 14 .14 15 7 5 4 1
Not indicated 28 4 6 6 ' 2 2 5 2 2 1
To determine F.M. 15 5 1 1 5 ^
2 2 1
For study and help with plan 8 2 1 1 2
1 1 *
For 215 7 2 1 1
4
To check indications of en-.
cephalitis and chorea ! 4 1
5
Request of family 5 1 2
For complete physical 1 1
Total 154
Reasons for referral analyzed according to
recommendations made by the hospital.

than an annual conference made up of this group of professional people, but
it would at least provide an opportunity for them all to exchange opinions,
and to set up whatever bounds of authority might be thought advisable so as
to eliminate the possibility of either court or hospital overstepping the
imaginary limits set by each other. It is possible that some of these chil-
dren need never be sent to the House, their minor difficulties being more
successfully dealt with by immediate Out Patient supervision. The psychia-
trists would be better able to advise the court in this matter. Undoubtedly
there are many others who should be sent, who are not. Some rough list of
criteria by which the children definitely suitable for a psychiatric study
could be determined might be worked out. If judges and probation officers
could in this way come to have a greater understanding of' the doctors they
might be less apt to oppose recommendations on cases where the psychiatrist
is in the best position to know, such as incipient psychoses, post encephali-
tis or chorea, etc. And, in like manner, if the doctors could increase their
knowledge and understanding of court procedure they would be less apt to make
the inappropriate recommendations which sometimes occur and unfortunately
lessen the respect of' the court for the hospital. An increase in their under-
standing of legal terms such as probation and parole might clarify the re-
cords somewhat.
In Table 10 the recommendations of the Psychopathic Hospital are divided
by court into five categories: followed, not followed, no recommendations
made, impractical recommendation, and undetermined. Impractical recommenda-
tions, according to this analysis are those which because of legal or other
details not known or understood by the doctors, are not appropriate. For ex-
ample, the case of W.A. recommended for Bridgewater a3 a Mental Defective was
I
discharged at the court hearing because the boy was already on parole from
55
-.
.
Lyman; M.R. recommended for 7/averly because of hie trainable abilities was
left at home because he had a rather eucceeeful paper 3tand and was the only
support of his family; the case of M.G. recommended for Sherbom because of
her extremely bad home was filed and patient was returned to another court
where she was already under suspended sentence. Also in this category are in-
cluded those cases in which the recommendation was perhaps attempted but out-
side circumstances prevented its accomplishment; such as cases where the de-
linquent appeals to higher court in order to avoid his sentence. The undeter-
mined cases include those where foster home placement was recommended and the
child was placed on probation, but because no study was made of probation re-
cords, it is not known whether or not the child was placed.
An examination of this table indicates that in the largest percentage of
cases (59%) the recommendations of the Hospital have been followed — or at
least the court and hospital agree in the proper distribution of the children.
This statistical fact is somewhat surprising after considering the apparent
lack of coordination indicated by the previous table. In view of this high
percentage, it is quite possible that many more recommendations might have
been followed if the 19.5% of cases in which no recommendations were made had
had them. The cases included under this heading are those in which recommen-
dation and disposition agree completely, e.g.i
"Recommendat ion: Probation at home — just low grade boy who needs super-
vision .
Disposition : Probation, 10-28-56 "
And cases in which the disposition does not follow the recommendation to the
letter but is so close that there can be no doubt about general agreement, e.g]L
" Recommendation : Needs strong supervision, club connections, camp place-
ment, and further study. OPD and 33 glad to cooperate.
Disposition : Probation and turned over to Childrens' Aid for placement.
Childrens' Aid referred to Hospital's 33 for help."
—
' '
I
'
Table 10
Courts Total
Recommendations of
B.P.H. followed %
Recommendations of
B.P.H. not followed So
11 o recommendations
made (No letter in red
<jr
7°
Impractical re com.
(followed but failed) £ Undetermined %
P.oxbury 59 15 58.5 11 28.2 4 10.5 7 17.9 2 5.1
West Roxbury 46 15 28.,
5
16 54.7 15 28.5 1 2.2 5 6.5
Third District
Court, Camb. 28 11 59.5 5 11.9 8 28.5 4 14.5
Dorchester 14 6 42.9 5 55.7 14 7.1 2 14.5
Central
Municipal 10 7 70 5 50.
Other Courts 17 8 47.1 4 25.5 4 25-5 1 5.9
TOTALS 154 60 59 44 28.6 50 19.5 11 7.1 9 5.8
Analysis of result of hospital recommendations
by court.
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iimilarly the ca3e9 included under the heading "hot followed" are many of' them
comparable to Ca3e3 4, and 5, in which the Hospital wished the child to be
left in the community under supervision and the court felt it wi3er to commit.
In a few cases it was the Hospital which recommended Industrial School very
strongly, feeling that the child would only get into further difficulty if
left in the community, and the court which decided on probation. An inter-
esting example of one of these cases in which the outcome was far from disas-
trous, is the following:
Case 6. Frank A. was in court on a charge of Breaking and Entering. 7/ith a
group of friends he had broken into a 9tore and stolen some candy. The rea-
son for sending him to the hospital was not indicated. Frank wa3 lp years
old and had six older siblings, four of them married and one younger brother.
He had repeated three grades in school because of one or two auto accidents
followed by illness. He had a squint eye and was teased but refused to wear
glasses because they made him conspicuous. He truanted from school and home,
was easily led into delinquencies, wa3 a school problem, in special classes,
with an IQ of 69 . He was inferior physically, being small in stature and
light in weight. The recommendation sent back to the court with this boy was
that he would only get into further trouble if left in the community and in-
stitutional care was very desirable. The court, however, 3aw fit to put him
on probation for seven months, and the hospital’ 3 social service department
took over the case and supervised for two years. During this time, the
child's family wa3 encouraged to cooperate with the worker. They allowed him
to work on Saturdays. The father began spending more time with him, taking
him to the movies, buying him candy. In this way he wa3 kept from hi3 gang
associates and centered his interests more in the home. In the end, he even
consented to wear glasses and all 3eemed to be going well when the case was
closed
.
Another interesting case in this group is that of Anthony C., where the
boy' 3 problems apparently worked themselves out without any very well defined
plan or cooperation on the part of the agencies:
Case 7 . Anthony C. (age 14) was charged as a stubborn child. His mother
wa9 compelled to bring him in herself because the truant officer had threat-
ened to take out a complaint against her if 3he did not do something about
Anthony'3 constant truancy. The expressed reason for sending him to the Hos-
pital was that his mother had said he was an extremely nervous boy, screamed
and yelled for no apparent reason, and at one time went to the roof and
threatened to jump and kill himself. Anthony was large for his grade, dull
normal in intelligence and had refused to return to school in the fall. He
was returned to court with the recommendation that he should not be required
to remain in school (an impractical request considering the child '
3
age and

the 9Chool attendance law), that he be helped to obtain work and encouraged
to find something he liked, particularly truck driving (again impossible be-
cause of his age and inability to obtain a driver's license for 2 more years
^
and that he be supervised by the Hospital's OPD and 33 . These particular
recommendations were not sufficiently thoughtful but were therapeutically in-
tentioned. The court could not, of course, follow them but did not make any
similar ones and ordered the boy back to the same school. Anthony refused to
go and was therefore sent to Disciplinary School which he liked. He contin-
ued to work on trucks which the Judge had forbidden him. The Hospital's 3o-
cial Service worker attempted to follow the case but Anthony was extremely
resistant to the visits. After two months, he went to New York with rela-
tives. A follow-up visit two years later showed that he had returned and was
making a good work adjustment.
The following are a few specimens of other types of situations included
under this heading:
Recommendation : Commitment as feeble minded.
Disposition : Dismissed.
le commend at ion: Get away from home into quiet surroundings. Needs rest and
special consideration because of chorea. Supervision by 3S.
Disposition : Commitment to Industrial School.
Recommendation : Better institutionalize. This child is a psychopathic per-
sonality and any other plan will be almost impossible.
Disposition: Probation for a year.
Recommendation : Good material. Help him find work, and adjust emotionally
with help of 33 department. Unwise to commit him.
Dispos it ion : Industrial 3chool — committed.
In Table 11, the cases are divided simultaneously by offence committed,
reason for referral, and diagnosis made. Though an interesting analysis of
the cases, there appear to be no significant trends indicated here and the
material is self-explanatory. Also Table 12 and 1^ require little comment.
They were compiled for the purpose of determining whether there were any
marked differences between the courts in the type of child sent in and the
reason. It appears from Table 12, that the Roxbury court refers a higher per-
centage of sex offenders than other courts, and that from V/est Roxbury and the
Central Municipal courts the percentage of larceny referrals is unusually
high. However, there are too few cases from each court to make these

percentages particularly indicative of trends, and the two tables only 9 erve
to show that no significant differences exist in these matters among the
courts
.
'Ve come now to an analysis of the cases carried by Out Patient Clinic
and Social Service, statistics for which are found in Tables l4*, 15, and 16.
In the whole group of 154 cases, 22 were recommended for follow-up supervi-
sion by OPD and S3. Of this number exactly half were followed but only five
of these actually got so far a3 to come to the clinic for interviews with the
psychiatrists. A few other cases returned for treatment but these were not
ones in which a definite statement had been made in the letter to the effect
that it could be wise for them to do so. The following are examples:
Case 8 . 7/allace C., age 11, had stolen a bicycle but when he appeared in
court, he showed such a marked speech defect together with apparent inability
to understand questions and slight retardation in school that he was 3ent to
the Psychopathic Hospital for mental examination and was found to be mentally
deficient. The recommendation, however, was not a special school but a re-
turn to OPD with speech training, and recreational plan. Wallace was placed
on probation and followed in OPD for a year. He reported regularly, had
speech training in the clinic and improved. A social worker contacted the
family. Wallace began playing with better children and when hi3 birthday
came the clinic doctor gave him a bicycle, at which he is said to have been
” radiant "
.
Case 9 • John M. was sent in on a charge of lewdnes3 homosexual. He was
seventeen and had been previously arrested for the same offence. He had a
rather high IQ, came from a well-to-do family and planned on a career of
medicine. However, his sexual life was excessive in all spheres. He wa3
somewhat eff'iminate and collected money for his homosexual practices. The
Hospital thought him to be a psychopathic personality and recommended contin-
ued treatment in OPD, gym and exercise at the Y, and work with relatives.
John was put on probation for a year and the program carried out with some
success. During the treatment recommendation was made for an allowance of
his own and selected reading was suggested.
These two ca3e3 are the only two in our group carried for any length of
time by the Out Patient Department and with any degree of intensive treatment.
Incidentally they both occur in the early five-year period, 192^-28. Various
others were carried for a few months and appeared to be doing well but it is
*
Table 11.
Offenses Committed Reason for Referral Diagnosis of B.P.H.
3tubborn Child To determine mental
health
39 — 9 Mental deficiency
15 Primary behavior disorder
11 Psychopathic personality
2 Psychotic
1 Without psychosis
To determine F.M. 5 — 2 Mental deficiency
1 Primary behavior disorder
For study and help
with plan
2 — 2 Primary behavior dis.
For physical exam. 1 — 1 P.B.D.
Request of family 1 — 1 Diagnosis deferred
For 215 exam. 1 -- 1 P.B.D.
To check indica-
tions of chorea 1 — 1 Psychopathic personality
Not indicated 11 — 2 Without Psychosis
2 Mental deficiency
4 P-.B.D.
5 Psychopathic personality
TOTAL 59
Larceny To determine mental
health
18 — 8 P.B.D
4 Psychotic
2 Psychopathic personality
5 Mental deficiency
To determine F.M. 8 — 2 P.B.D
1 Psychotic
5 Mental deficiency
For 215 exam. 5 — 4 P.B.D.
1 Without Psychosis
Combined analysis of case3
showing also reason for referral
by type of offense,
and diagnosis by reason.
L (59)
«—
Table 11 (cont'd)
Offenses Committed Reason for Referral Diagnosis or B.F.H.
Larceny (cont'd) For study and help
with a plan 5 — 5 P.B.D.
Request of family 2 — 1 Y/ithout psychosis
1 Mental deficiency
To check indications
of encephalitis
1 — 1 Psychosis with epidem.
enceph
.
Not indicated 12 — 6 P.B.D.
4 Mental deficiency
1 Psychotic
1 Without psychosis
TOTAL 49
Sex Offense To determine mental
health
19 — 5 P.B.D
6 Mental deficiency
4 Without psychosis
5 Psychopathic personality
1 Psychotic
Not indicated 2 — 1 Mental deficiency
1 P.B.D.
TOTAL 21
A & B, etc. To determine mental
health
6 — 5 Without psychosis
2 Psychopathic personality
1 Mental deficiency
For study and help
with plan
5—2 P.B.D.
1 Mental deficiency
To determine F.M. 2 — 1 Mental deficiency
1 Psychosis with mental
deficiency
Not indicated 1 — 1 Mental deilciency
TOTAL 12
(60 )
'
Table 11 (cont'd)
1
Offenses Committed Reason for Referral Diagnosis of B.P.H.
Auto Law Viola- To determine mental 2 — 1 Psychopathic personality
t ions health 1 Mental deficiency
For 215 exam. 1—1 P.B.D.
Not indicated 1 — 1 Psychopathic personality
TOTAL 4
Arson and False To determine mental 2—1 P.B.D.
Alarm health 1 P.P.
1 F.M.
To check indica-
tions of enceph. 1 — 1 Psychosis with enceph.
Not indicated 1 — 1 Mental deficiency
TOTAL 5
Drunkenness To determine mental
health 2 — 2 Alcoholism
TOTAL 2
—
Unrecorded Not indicated 1 — 1 Psychosis with epidem.
enceph.
TOTAL 1
(61)
.
Table 12
Offenses Courts
Rox-
bury
We3t
Rox
.
5rd
Diat
.
Dor-
chester
Cent.
Muni
.
Other
courts
Total 59 46 28 14 10 17
no . no. no. ! p no. a!P no
.
cf no. %
Stubborn
Child
16 .12
41.1 54.7 tin to 57.2 10. 357T
Larceny, B&E 11 19 8 5 5 5
28.2 41.^ 28.5 21.4 50 17.6
Sex Offense 5
2 2
20.5 6.5 10.7 14.5 50 11.8
A <jj E, etc. .
* p 4 2 4
5.1 8.7 7.1 25.5
Arson, false
al arras
p 1 1 1
5.1 5.6 7.1 5.9
Auto Lav;
V iolations
2 1 1
4.4 5.6 10
Drunkenness 2
1
4.4 J • 0
i
Unrecorded
5.9
totals 100 100 100 loo 100 100
Analysis of Types of Offense by Court
( 62 )
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Table 1}
Reasons for referral Courts
Rox-
bury
.Vest
Rox .
Third
Dist .Ct .
C aiab 1 dg e
Dor-
chester
Cent .
Muni-
cipal
Other
courts Totals
Total number 59 46 28 14 10 17 154
To determine mental
health
no. 25 20 20 9 8 10 90
59 45.5 71.5 64.J "So 58.6
Not indicated no . 10 10 2 2 1 5 28
25.7 21.7 7.1 14.5 10 . 17.6
To determine F.M. no . 4 2 2 1 1 15
10.2 6.5 7.1 14.5 10 . 5.9
For study and help
with plan
,0. 4 5 1
7° 8.7 10.7 5.9
215 Exam 6 1
15. 5.9
To check indication no. 1 1 1 1 4
Tyf encep'. .
chorea af7° 2.2 5.6 7.1 5.9
Request of family no. 2 1 Z
% 5.1 2.2
For complete physi-
c al
no. 1 1
2.2
Analy3i3 of Reasons for Referral by Courts
( 65 )
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Table
Not followed by OPD or 3S 11 —
5 committed to Indus. School
5 probation (1 sent to 3hirley,
2 went later)
2 Filed
1 Continued
Followed by OPD and 33 5 —
All followed till doing well and
closed because no more apparent need
Followed by 33 alone 6 —
2 followed briefly and placed with co-
operation of 33 with placing agency
1 brief, unsuccessful follow-up
1 brief follow-up; case straightened
itself
1 assistance of 33 requested and given
in planning placement by CAA
1 carried 2 year medical service, con-
nected with Y; kept out of Lyman on
second charge because of out interest,
helped with employment
Total 22
Analysis of Cases Recommended for Probation with Supervision
of OPD and S3
.
I (64)
'
difficult to know whether it was this or the child '
9
failure to show up for
interviews which terminated the treatment. In all, only nine cases were
interviewed by the clinic doctors.
Among the 22 cases recommended for follow-up, six were carried by social
service alone. Among these we see by Table 14, one was carried for two years
with rather extensive service.
Case 10 . William J., age 1$, charge Larceny, was sent to the Psychopathic
for examination because he had repeated the offence so many times. He was
found to be Mentally Deficient and to have rather serious eye trouble but
was recommended for probation at home plu3 supervision in the Out Patient
Department. 7/illiam never came in for interviev/s with the doctors. The so-
cial service department made one visit that spring and did not contact the
family again until October. William got into further difficulties; hi3 fa-
ther lost his job, and the family went on the Welfare. In the face of these
problems the social service began working on the case more seriously. They
provided money for William to have glasses and arranged for an eye operation
at Mass. General. This unfortunately resulted in a loss of sight in his
right eye but the contact did not appear to be broken, for at William's next
delinquency the interest of the Hospital's social service was the chief fac-
tor which kept him out of Lyman. He was next helped with having a tonsilec-
tomy and wa3 interested in sport3 and activities at the Y. In all this the
family was encouraged to cooperate and did so rather well.
This case illustrates what appears to be a very thorough and successful
job. Another type of service which impresses one as being helpful in the
treatment of these children is that represented by the two cases in this
group who were followed long enough to arrange successful placements with th
cooperation of other agencies.
Case 11 . Richard 5., a 14 year old colored child, in court as a stubborn
child, wa3 sent to the Psychopathic for study because of various sexual mis-
demeanors and the apparent mental illness of hi3 parents raising the question
of hereditary instability. He had had homosexual relations with his brother
at the age of eight. Richard's mother wa3 a very ineffectual person and the
paternal grandmother who lived in the home managed the housework, children,
and finances. There wa3 intense antagonism between mother and grandmother
.
Richard was diagnosed as primary Behavior Disorder. He was a bright, indus-
trious boy, extremely anxious to leave his home and it was the advice of all
relatives and agencies contacted that foster home placement presented the
only satisfactory solution. The Hospital doctors took a great interest in
Richard and recommended that their social service arrange this placement with
the help of the probation officer. Accordingly, the court placed the boy on
probation and ordered the Hospital ' a make an investigation of placements.
e
..
—
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The investigation attempted by the social service department was extended
from April to June but it was discovered at that time that no private agen-
cies would place a colored child in a free home. Richard was therefore re-
turned to the court and committed to the care of DCS who had consented to
take him and the case wa3 closed.
The above case may appear to represent a good deal of effort expended
needlessly as the child could probably have been placed by DCG without the
I
intermediate and futile attempt to have him accepted at other agencies.
Nevertheless the idea behind it, that of seeing the child safely through a
transfer from court and hospital to some successful social plan in the care
of another agency is a valuable type of thing. In another instance the
Hospital’s social service carried a case briefly until a foster home place-
ment could be arranged through Childrens' Aid Association, and in still
another, though the case was placed by court in the hands of the Childrens'
Aid, this society was referred to the Hospital's social service for advice
and cooperation.
In Table 15, we have an analysis of all cases in which the social ser-
vice department functioned at all whether or not actual follow-up supervision
.
was recommended. Some attempt has been made to divide them roughly in terms
of adequacy. Those which have been classified a3 inadequate include the
cases cited earlier in which the Hospital's plan was defeated at court.
Other criteria taken as indications of inadequacy are the return to court or
Lyman of the patient during a supervision of wide spaced visiting; or a fol-
low-up which consists of a single visit followed by further delinquencies on
the part of the patient. Among the adequate cases i3 one which illustrates
excellent cooperation between the hospital and another agency.
Case 12 . Gordon J. wa3 a twelve year old runaway who was sent to the Hospi-
tal for examination with no stated reason and diagnosed Primary Behavior DisJ
order. He had run away from home 15 times, staying four or five days at a
time. In addition to this he wet and soiled himself both day and night. The!
parents were separated and Gordon lived with his mother who kept a rooming
*f
'
.
.
.
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house for men and lived promiscuously with her various roomers. The house
was dirty and extremely unsatisfactory. When the boy was returned to court
it was recommended that he return for Out Patient supervision. This the
court agreed to, though first giving him a suspended sentence to Lyman. The
social service worker arranged a temporary placement through the Avon Home,
and after consultation with this agency's worker it was agreed that they
should take the patient, while the Hospital's social service worked with the
mother. Gordon was placed at Longview Farms and the cooperation between
agencies continued for a while until it was felt advisable for the Avon Home
to take over the entire case because of the need for a long-time placement,
and the unexpected development of transference between Gordon's mother and
the director of Longview Farms.
Other types of service offered by the Hospital's social service depart-
ment to the courts in the treatment of these delinquent boys are illustrated
by the following brief case summaries. In a good many instances the work
need not be long or intensive yet in its particular setting appears to be the
thing required. Cooperation with other agencies is an important factor in
nearly every instance.
Case IJ , Michael R., 12, charged with larceny was found to be mentally de-
ficient and recommended by the hospital doctors for Waverly because of his
trainable abilities. He was placed on probation and a home visit revealed
that Michael was the sole support of his home through his paper stand. His
mother could not think of having him go away to Waverly. In view of this
situation and the fact that the father had left home which somewhat improved
the emotional environment, no attempt wa3 made to force the recommendation.
The family was referred to Roxbury Neighborhood House, and the case was
closed
.
Case 14
. Robert J. was 12 and charged with larceny. He was 3ent to the
Psychopathic as a boarder awaiting admission to the Little Wanderers' Home,
but under a suspended sentence to Lyman. The Hospital social worker took an
interest in the case and eased over this interval. She accompanied him to
LWH the first time. Robert adjusted very badly here at the beginning and
visits from the worker aided in stabilizing him there. Clothes were obtained
for him. Worker also petitioned the Judge various times in order to have the
period of observation extended to allow for adequate study. When the trans-
fer had been successfully made, Robert was left in the care of' the Little
Wanderers .
Case 15 . Karl G., a thirteen year old "Stubborn child" was sent into the
Hospital because of breaking windows and threatening his mother. Besides
these complaints, he stole and ran away. Karl's parents had recently sepa-
rated and he was living with his mother and one sister in a slum environment.
The Hospital doctors diagnosed him a3 Primary Behavior Disorder, and felt he
was good material and. should be kept in the community. Accordingly, when
Karl had been put on probation, he was followed by the social service
‘'
.
.
'
'
Table 15
Superficial follow-up
1 or 2 visits
Total Appear
Adequate
Appear
Inadequate
No. % No. % No. %
4 11.4 3 75 1 25
Follow-up for few months —
dropped when doing well
or removed from area
8 22.9 6 75 2 25
Long supervision (for 2
years) with rather inten-
sive work by both OFD and
SS .
6 17.1 5 83.3 1 16.7
Supervision and interaction
with other agencies smooth-
ing over a transfer to
them.
12 54*3 10 85.3 2 16.7
Plan worked out by S3 and
presented at court but fol-
lowed by commitment.
8.6 5 100
SS gives requested advice
to another agency. 2 5.7 2 100
TOTALS 55 100 26 74.3 9 25.7
Analysis of the 55 Cases carried by Social Service and OPD.
(68 )
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Table 16
Court No. Total from Court %
West Roxbury 14 46 30.4
Roxbury 9 59 23.1
3rd Diet. Court,
Cambridge 7 28 25
Chelsea 2 4 50
Cent. Municipal 1 10 10
Dorchester 1 14 7-1
South Boston 1 4 25
TOTALS 35 154
Social Service Cases Divided by Court.
( 69 )

department. Some attempt was made to get him to come into clinic lor psychi-
atric interviews, but it proved to be unnecessary, as well as some of the at-
tempts at placement. The social worker cooperated with the school and the
probation officer. For the first year, Karl showed little improvement but at
the end of this time began growing conceited which his family found prefer-
able to violence. He acquired a girl, became popular at school, and found
his whole attitude toward this institution changing to one of affection. The
case wa3 closed.
In this last case nothing spectacular was done by the social worker but
her sustaining presence may have had something to do with the changes made
and the important point illustrated is that she was there to help if anything,
too critical had occurred.
From the fifteen cases which have been briefly given, we 3ee a well-
rounded picture of the work of the social service department with these ex-
House delinquent boys, 3ome of which is successful and some not, some inten-
sive, some superficial. It is impossible to make an arbitrary judgment as to
the value of this work but if Table 14 i 3 based on sound formulations of ade-
quacy, by far the larger percentage of the cases carried by social service
are adequate.
.
CONCLUSIONS
The conclusions of this study have been scattered through each in its
respective place. They will only be repeated here in a general summarized
form.
1. The number of courts using the Psychopathic Hospital to any extent
is small compared with the number which could use it, and appears to be some-
what determined by geographical nearness to the Hospital.
2. During the past fifteen years, there has been a gradual increase in
this type of referral, although the past two years appear to indicate a
slight falling off.
5.
An almost equally sized group of children have been referred to the
Out Patient Department but from a slightly different list of courts.
4. Sexual misconduct doe3 not hold a predominant place among the rea-
sons for referring children for this type of study.
5. The largest number of children referred for any single offence are
those charged as stubborn children, and the reason most frequently put for-
ward for sending them is some form of unusual behavior whi^h raised the ques-
tion of their mental health.
6. The majority of the children referred are in the upper ranges of
childhood (16 and 17 )
.
7. The most frequent diagnosis is Primary Behavior Disorder.
8. Recommendations are not made by the hospital in a large proportion
of the cases, but when made, they are followed by the courts more often than
they are not.
( 71 )
I,
9.
In a good many instances the children appear too normal to have war-
ranted the intensive Hospital study, and no one appears to have profited by
it sufficiently to justify the spenditure of time and money. In these in-
stances Out Patient examination would well have served the purpose.
10. There is a lack of understanding between hospital and court — more
marked between doctor and judge than between probation officer and social
worker, though existent throughout.
11. The number of cases contacted by the Social Service and Out Patient
Departments is relatively small. When one considers the types of problem anc,
the age of the patients, it would appear that 3ome of the cases are of more
importance to the community than are perhaps some of the other cases which
are consuming the time of the clinic staff.
12. Those cases which are followed by social service are on the whole
well-done
.
15. As many of these cases are brief contacts, yet valuable to a suc-
cessful return of the child from the Hospital to the Court and the Community,
it would seem that a good many more of them could be followed to the probablo
benefit of the child, without too greatly increasing the work of the clinic
staff.
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